. No.Mo0
. 10.48

—
u\
MANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER

- BIRTH NO.

'ALEDFEB 23 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_18_ primary wec. 0157 WIOYND . Registrars No.......

6199
State F,Ic L [ NI— 1 cm

113.. FATHER'S NAME

Bernard Geisman

Emma Wiemann

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whem 4 d lived. If Lnsti idence before
a. COUNTY . STATE b. COUNTY i
Ste=bkouds o Missouri St. LOUTEW
b. CITY (If outsids corporata limita, write RURAL and xive c. LENGTH OF ¢. CITY (if cutslde corporate limits, write RURAL and glve township) e o 74
OR swnahip)| STAY (o this place} CR
roww St. Louis Y f N town  St. Louis /7
d. FH%‘SLP:‘ 'TBA{EO%F {If not in hoapital or i ion, kive strect add or loestion) dASJgREEESI'S (If raral, give location) 9
wstitution ~ Alexian Bros. Hosp. 4120 Walsh Street g
3. NAME OF a. {First} b, (Middle) ¢, (Last) 4. DATE (Month) (Ds.
DECEASED - 7} _ (Year)
{ Tope or Print) William H. Geisman . v Feb. 8,
5. SEX 6. COLOR OR RACE | 7. MARR\’:'EB NE‘}IgR hE!gRR[ED 8. DATE OF BIRTH 9 I:GE (Ut years] I* UNDER | YEAR | o oMDER 34 HES.
Bpecity) % M. E Min.
Male . ¢/ White PrYEE™ “7| Jul.9, 1887 BT 8] "y |
310a, USUAL OCCUPATION (Givekind of w :k 10b. KiND OF BUSINESS OR IN- | 1. BIRTHPLACE T
“TT" mbf?‘tmﬁmn‘:‘ o 0 R f.am- or forelan couatry) /. lzt&l:ll;‘l_.z.ﬁr;?F WHAT
Police icer Illinois _
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Geisman

. Enter only onecalge per
Mne for (a), (b}, and (¢}

*Thix does not mean
the mode of dying, such
as hearl fallure; asthenia,
de. It memma the dis-
cane, injury, or 2

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aforbid conditions, if ang, MUE TO, .
~rise to the above cause. ().

the underlying my’e dast.
1ty

15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S | TUR

S T I W T NS GE e 08 walon SOy

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION RIS [}

Mﬁzﬁ

DUE TO.{c)

@ZZZ?:,,J/&

.16'{}‘{@

tion which caused death.

11. OTHER SIGNIFICANT{CONDITIONS

alive on

cerlify gm 1 auended

. and thal death occurred al _= e =%

Conditions eontri inn to the death buld not
. - |, related to the diseasé.or ctmd;ﬂon'mminq death. . -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B }’. @ --

| " g v 0 00
21a. ACCIDENT (Bpecity) é'lb’PLACEOFINJURY (o.a..inorabogt | 2l¢, (CITY, TOWN, OR TOWNSHIP) - - .. (COUNTY) - {STATE)

SUICIDE oms, farm, fastory, street, office bidg.,exa.) .

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY GCCURRED | 21, HOW DID INJURY OCCUR?
- o e : WHILEAT[ ] NOT WHILE
+ INJURY WORK AT WORK -
2, I hereby the déceased frem J,_&QIT, 195?, to _J:EQE, mﬁ; thai T last saw the deceased

2 A
”.

, Jrom the causes and on the date stated above.

Y, A Naita,

T til.!n)

Eb ADDRSS J\ 2 I

Z3c. DATE SIGNED

Jhad-99

24a. BURIAL ., CREMA-
TION, REMOVAL (End!r)

BIJPI&

2Ab. DATE

2-11-49

24c. NAME OF CEMETER‘I’ OR CREMATORY .

Resurrecti

(Statd)

town, or county)

ounty,Mo.

MION {Oft é

on Cem., t.Louis

DATE RECD BY LOCAL

w8

L Fr o P

25. FUMERAL DIRECTOR'S 5IGMATURE ‘ADDRESS

Eouthern Funeral Home

],.1.—

(Licensed Embalmer’s Statement on Reverse Side) -




| | o Py -
4 . ' . ‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by coarerce—.

........ . Student Emdalmer No.

=
Signe JLE 270 /7@—,4—41;”»
ST gNad ceiiiconccracrsrorrarcnecnsanrans rerrana . Licensed Embalmer No ¢92 }[)‘

Student Embalmer . N . : j .
‘ P. O. Address é-:),? b /é{Q /‘QM& ek

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.) . -

If this body is not embalmed, fact should be so ‘stated above. d ) -




